Results
Two severely ill patients (one on ethoglucid and one on mustine treatment) died within a week of receiving the drug and were excluded from the study. The Bond et al. (1964) suggest that owing to a sensory neurotoxic effect ethoglucid may be of special value for relieving pain. It may also prove to have advantages when given intra-arterially (Bond et al., 1964; Bailey et al., 1964 
Description of the Respirator
The illustrations show a photograph ( Fig. 1 ) and schematic drawings (Figs. 2 and 3 ) of the respirator.
When the unit is operating, a motor blower (B in Fig. 2 ) draws air into the blower housing. A portion of this air provides cooling for the motor and warms the water in the humidity chamber (P). The remainder is delivered to the bellows chamber (N) surrounding the bellows (M), causing the bellows to contract and set up a positive ventilatory flow. The flow from the blower to the bellows chamber is controlled by a solenoid (C) and a flow valve (D).
During the inspiratory phase (Fig. 2 ) the positive pressure acts on the outside of the bellows, causing it to rise and displace the air contained inside through the humidity chamber and delivery tube to the patient at T. The air in the bellows is not mixed with the air from the motor blower but is room air drawn into the bellows through the filter (V). During the expiratory phase the expired air passes through the exhalation valve (S). As the weighted bellows falls it is refilled with filtered room air.
The respirator, as mentioned above, is a time-cycled unit with independent adjustment of the inspiratory and expiratory phases. For any given setting of the inspiratory phase the actual volume delivered by the respirator can be varied by means of the flow valve. The flow can be adjusted from almost zero to 100 litres per minute. 
